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1K BAVININ WU Mk Wi

STANDARD CERTIFICATE OF DEATH

[FILED KPR 14 195,

LAl b

1olz3]

State File No.

"BIRTH KO, REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 3Q26 e Regisirar's No....sl.'-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed dlved. 1f lostitutlon: residenes bLefor
. COUNTY . STATE - . X wizaion]
* Vernon : Missourg »-COUNY  yaprnoh ™™
b. ClTY (1 outelde corpurate imits, write RURAL and ¢:1;N §T A“rﬂfﬂl s‘EF’ ¢. CITY (If outside corporate iimits, writs RURAL and cive township)
w 1] { colfl
TS Nevada years] TOW Nevada 2 JOE F
d. FULL NAME OF (If aot in bhoepitsl or instltuting, give street sddres or location) d. STREET (1f rusal, give location) .
HOSPITAL OR ADDRESS
INSTITUTION Nevada Hospital 402 South Wd.shlngtm
3.DNE‘\cME %FD a. (First) b. (Middle) ¢. (Last) 4. DATE * (Month) 7 (D.,) (Year)
tTypeor Pie)  Robert Edward Jordan oquprll 4 1953
5. SEX d 6. COLOR OR RACE | 7. MARiﬂE% EIEVEECESRRIEG% 8. DATE OF BIRTH 9, lf;;E (In ,n)nn n: m::: 1R | oo b R
. ) birtbdar. anths| Days | H Mia.
M wh PTred o ISeptember 187 T | ol
w:;uusuu S&CgPATION ((ll-:::a;duul; 10b. KIND OF BUSINESﬁD%ngII‘H‘; 11. BIRTHPLACE (Civy and State or Forsigs Comstry) Iz.ogll}r'hz_ﬁp‘ir?FwHAT
Merchan Package Liquor: Nevada Missouri U.S.A.

13a. FATHER'S MAME 13b. MOTHER' S MAIDEN

Michael Jordan

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL yam
NO.
Can

Nancy Thomas
7. lNF‘ORMANT‘

Yeg ™ | §panish-Amerit

14. NAME OF HUSBAND OR WIFE
Frances W. Jordan

S SIGNATURE OR N

£. Jordan, :‘l%tgwgra. a aﬁo.

-||. Enter only onscauss per

18. CAUSE OF DEATH
i, DISEASE OR CONDITION

lue for (a}, (5}, and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise Lo the abope cause (o) staling
ths naderiying cause last. -

*This doer not mean
the mode of dping, such
a2 heart faflure, asthenia,
ec. It weana the dis-

eass, injury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

GoTonlo s clnalic KionY diprass’

M__(Ai_ﬁl__g_&d_aﬁ/ b .

INTERVAL BETWEEN

ONSET AND TH
& xe/hs

4/ 2 00

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

tion which caused death.

3 ye-

WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION

, ves (] wo 4
21a. ACCIDENT 7 Mr) 21b. PLACE OF INJURY (s...lnoraboms | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . {STATE)
K SUICIDE bome, tarm. tactory, street, offion bldg. w18} .
+"  HOMICIDE ) (/B ] / a _ZWHA_ %
21d. TIME {Mooth) LDH') {Ymr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
TNJURY ™. | WORK AT WORK

aliveon -4 19,)_31 and that, death occurred at

2 I hereby ceriify that I attended the deceased from Aer 195300 g4 19,5_3 that I last saw the deceased

m., from the causes and on the date slated above.

(Degroe or title)

M.D.

2 SIGNATURE

ZL

23c. DATE SIGNED

oS- 53

23b. ADDRESS

wa/a Wa

%.O.NagERM'ALKLCREMA- J2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
B OVAL (Bpesity} .
Burlal Anrilﬁ 1953| Deepwood Cemetery Nevada Missouril

DATE REC'D BY LOCAL RAR'S SIGNATUR|

o3

ADDRESS
Nevada, Mo.

25; FUNERAL DIRECTOR'S S1GNATURE
Ferry Funeral Home

‘s ;ummm oti Reverse Side)



~
L)
ca"" .
< .
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Emdalmer Neo.

working under my persona! supervision.

Student .veveenrncans Ceasarasvnanes veseneea Signed...... L« : M

Student Embalmer s

Licensed Embalmer k(? 60
P. 0. Address Nevada, Migsour:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.

£l




